-

2003 NOT-FOR-PROFIT CORPORATION
"“UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

 DOCUMENT # N94000004823~+"
WEST ORANGE HEALTHCARE, INC.

Principal Place of Business

10006 W. COLONIAL DRIVE
OCOEE FL 34761

Malling Address

10000 W COLONIAL DRIVE
QCOEE FL 34761

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 28,2003 8:00 am §

FILED
ecretary of State

04-28-2003 91504 012 ****6] .25

R

TR VAU

[ CHECK HERE IF MAKING CHANGES

City & Stats City & State 4. FEI Number 59‘3269402 Applied For
Not Applicable
Zi Countr Zi Countr ) .
® Y P y 5. Certificate of Status Desired O $8.75 Acditonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '

RWIN, RICHARD MR -~~~
~——10000-W.. COLONIAL DRIVE -

Street Addréss (P.O."Box'Number is Not Acceptabley

OCOEE FL 34761

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature requirgd whan reinstating} DATE

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25 o2t 10 Fans

10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE TC %:ete TITLE [ Change [ Addition
NAME PETRO, DAN NAME

STREET ADDRESS | 890 KISSIMMEE AVE STREET ADDRESS

arv-st-2¢ | OCOEE FL 34761 CITY-57-2P -

TLE ™C O Delete TE TC VA
NAME ALLINGTON, GARY NAME

STREET ADDRESS | 7299 HAWKSNEST BLVD STREET ADDRESS

CITY-ST-20P ORLANDO FL 32835 CITY-57- 2P - P

TILE B [ elete “Pme : ﬂ ¥/ e --flhange [ Addition
HAME BLAKESLEE DEREK NAME c

STREET ADDRESS | 800 S DILLARD ST STREET ADDRESS

orv-st-2P | WINTER GARDEN FL 34787 CITY-57- 2P -
TMLE T5 O celete TITLE [Jchange ] Addition
NAME LEE, MARYKE NAME

STREET ADDRESS | 9734 WILD OAK DRIVE STREET ADGRESS

or-s-2¢ | \WINDERMERE FL 34786 CITY-ST-ZP P
TITLE T 1 Delete e O change  [Reefition
NAME De. SOHN CAPPLEMANMN NAME

STREET ADDRESS ‘ DOOO deg'r Cb LDlU |4 e, STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TITLE [ Delete TITLE [ change [ Addition
HAME NAME

STREET ARDRESS b b sveer aporess o

CITY-ST-2P oITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thg.ceasjver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgpt ith 2 ess, with All other I|ke empowered.
SIGNATURE: JRE REQUIRED 3(ulo> 4290 120|

AT

L]

CR2E037 (10/02)



